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This case is recorded because of the unusual origin and 
location of a primary carcinoma of the biliary passages— 
exactly at the termination of the larger hepatic ducts. 

This case is of interest clinically because it illustrates 
an exception to Courvoisier’s law. No palpable gall-bladder 
existed previous to death. At autopsy no over-distended gall¬ 
bladder and no gall-stones were found. The woman died after 
an exploratory incision probably from shock contributed to, 
somewhat, by the slight oozing of blood found at the autopsy. 
There were no signs of active hemorrhage previous to death. 

M. M., a woman 55 years old, married. M. G. H. record 
No. 151915- 

Prcvious History ,—She had had grippe seven years ago, 
malaria with chills upon several occasions and during the past 
fifteen years chronic gastritis. The catamenial period ceased 
three years ago. Two months ago the skin was slightly yellow. 
Ten days ago there was rather a sudden decided jaundice. The 
urine showed evidences of bile. The patient has lost ten pounds 
in weight during the last two months. She was quite thin. The 
skin and conjunctiva were deeply jaundiced. The liver could just 
be felt beneath the right costal border. 

With this brief history and physical examination it was 
thought the woman had a malignant growth in the liver, in the 
neighborhood of the larger hepatic ducts, although a stone in the 
common duct was considered a remote possibility, even though 
there had been no attacks of pain at any time. 
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Primary adenocarcinoma of the hepatic ducts. Note the location of the new growth in the 1i\or 
section: II, hepatic duct; Cy, cystic duct; Co, common duct: A, gall bladder; B, tumor. (Photographed 
by Mr. Brown, Pathological Laboratory, M. (I. II.) 
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The abdomen was opened and a tumor felt at the termination 
of tlie hepatic ducts. Tiie abdomen was closed carefully by layer 
sutures. The woman died two days later. The report of the 
autopsy follows. 

Autopsy made and reported by Dr, Oscar Richardson, March 18, 1907, 
6 hours postmortem. 

Anatomical Diagnosis.—Adenocarcinoma of the Hepatic Bile Duct 
with Occlusion. Icterus. Operation IP’ound, Hemorrhage into the Peri¬ 
toneal Cavity. Arteriosclerosis of the Aorta. 

A woman, 55 years of age, 150.5 cm. long, well developed and fairly 
nourished. The tissues of the marginal wall of the wound show con¬ 
siderable infiltration with blood. The peritoneal cavity contains a slight 
amount of free blood and a larger amount of frank clotted blood. This 
clotted blood is mainly situated about the liver and flattened masses of 
it rest between the liver and diaphragm, completely covering over the 
surface of the liver. The omentum, in the region of the liver, shows 
considerable infiltration with hlood and on the under surface of the 
liver nearby there arc several small thick masses of clotted blood meas¬ 
uring 3 or 4 cm. in greatest dimension. The anterior margin of the right 
lobe of the liver is at about the costal border in the right mammillary 
line. The stomach and intestines on section present no lesions. 

Liver .—Weighs 1275 Gm. On section the tissue is firm and shows 
generally marked green mottling. No stones in the gall-bladder. The 
common bile duct and the hepatic duct outside of the liver are free and 
not remarkable, except that there is a very slight amount of soft, rather 
foul, semi-fluid material in the common bile duct. At the point of entrance 
of the hepatic duct into the liver the lumen of the duct docs not allow 
the passage of the smallest probe. 

Dissection of the liver shows in the region mentioned a firm gray- 
white mass of new growth-like tissue fairly well marked out from the 
surrounding liver tissue and measuring about 3.5 cm. in each dimension. 
The tissue of this new growth-like mass is apparently continuous with 
the tissue of the wall of the hepatic duct where it is lost in the mass 
by which the duct is occluded. On the anterior surface of the left 
lobe of the liver near its margin there is a small grayish area which on 
section is seen to be the outer surface of a small, firm, gray-white mass 
of new growth-like tissue fairly well marked out from the surrounding 
liver tissue (Fig. I.). 

In the lesser omentum posterior to the posterior wall of the duct, 
at the junction of the hepatic and cystic ducts, there is a very small, 
rather firm, gland-like mass of tissue. O11 section it is not remarkable. 
No tissue of new growth is found in any of the tissues of the body other 
than in the hepatic bile duct and the liver. 

Microscopical Examination— Sections of the tumor show typical 
adenocarcinoma in which the stroma is not excessive in amount. The 
tubules are generally formed by rather low epithelium and contain con¬ 
siderable mucin-like material. 



